OBJECTIVE:
The national sleep foundation recommends 7-9 hours of sleep per night for adults. Pregnancy is associated with an overall reduction in sleep duration and general wellbeing. Restrictive sleep is associated with metabolic disturbance in the non-pregnant population and adverse pregnancy outcomes. We sought to investigate the effect of the PEARS intervention on sleep duration and behaviours and general wellbeing. We also sought to examine the association between suboptimal sleep (<7 hours) and maternal and fetal metabolic and pregnancy outcomes on the entire patient cohort STUDY DESIGN: Secondary analysis of the PEARs study cohort-a RCT of the effects of a complex behavioral antenatal lifestyle intervention with smartphone app support on the incidence of GDM in overweight and obese pregnancies. 474 women with sleep and wellbeing data at both study entry (circa 16 weeks) and in the 3 rd trimester (28-34 weeks' gestation) were included in the analysis. At baseline, 28 weeks and birth, blood samples were taken for analysis of glucose, insulin, c-peptide, HOMA, and lipids. Data pertaining to pregnancy outcomes was also recorded. RESULTS: Mean sleep duration and wellbeing was significantly higher in the intervention group compared to control 400.4 AE 81 vs. 383.3 AE 71 minutes p¼ 0.04 and 62.7 AE 15.3 vs. 59.3 AE 14.1 p¼ 0.03. The intervention group was significantly more likely to achieve 'optimum sleep time' , p¼0.04. Insulin resistance (HOMA 2 IR) in early pregnancy was greater in those that had severe sleep restriction < 6 hours of sleep per night . p¼0.03. Moderate and severe sleep restriction in the 3rd trimester was associated with higher lipid profiles, less adherence to GWG guidelines and lower breastfeeding rates (Table  1&2) CONCLUSION: An antenatal healthy lifestyle intervention improves sleep behaviour in an at-risk population which is imperative to achieve optimum maternal weight gain, metabolic health and breastfeeding rates in pregnancy Poster Session II 
